MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020442

—
DEFARTMENT OF PUBLIC HEALTH AND WELFAREK é ( ? -
Iz STATE FILE NI
DO NOT WRITE NDED Registration rimary Raglstraﬂun District No. MJWimﬂ’s No. f UMBER
ON THIS STUB =

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
. COUNTY .
s COI Jackson . _ » STATE Mg, b. COUNTY  Jackson admission)
b. C(IJ‘:( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits
. OR
owN  Independence 67 yrs. towv Independence Yo g No D
¢. FULL NAME OF (If NOT in hospital, give locetion) 4 Inside Limits - o, STREET (i cutside, give location) Reside on Farm

iNstmution Crestview Nursing Homévex weo PSS 304 N. Pleasant Yoo O Ne X

. #ME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
Ype or prin Of
MRS, BESSIE Ge. QUROLLO DEATH June 8, 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ Te. DATE OF B]gg ?. AGE {last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
Female White Widowed (X Oiverced IO E , 21,1 A 5 T Months | Days | Hovrs | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND- OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durir?{szaosfé\row}kri.lieﬁ, even if retired) Ca 1 ro, Mo . USA

V5 300
Rev. 4/59

20047
27068
F- 18

DATE AMENDED

DOCUMENT

AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
James G. Griffin Laura B. McKinney Jesse J. Qurollo, dec.
Aurora, Illinois
18. CAUSE OfPDEA'I'H (Entar.only one cauuD par line — - b INTERVAL BETWEEN
»
Conditions, If sny,]  DUE TO (b) /&LW& o 5/&
which gave rise fo n ¢
Ning c':.':u""ﬂ'.:'] DUE TO (¢) W W —~ 7 f }g‘ :
disease condition given in PART | {a} there a pragnancy in last 90 days.
] O Yé I O Ne ] O Unknown
PERFORMED?
YES[] NO[R
INJURY a.m.
p-m.
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOGT WHILE AT WORK [J . N
//"'"/E - Q:'z &_—kﬁb 3""" Iast:uw:f,:‘alinm @_k ’[P 3

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, NFOGMJNT Address
(Yes, no, of unknown) |(If yei, give waNpr dates of servi ’tt‘ » osegh Qut‘Ol 1
ARE |. DEAYH WAS CAUSED BY: " . ONSET AND DEATH
4, - .
IMMEDIATE CAUSE (s) W ; M
L + +
sbove cause (a),
PART Il. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not reloted to the terminal PARYT 1tl, If deceasad was female was
9. WAS AUTOPSY | 20a. ACCIDENT 5UI%DE HOMCl]CIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)
20c. YIME OF Hour Month, Day, Yesr
20d. INJURY CCCURRED 20e. PLACE OF INJURY [eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY
]
/ v? & 5 o A m on the date stated abave, and to the best of my knowledge, from the causes stated.

21. | sttended the deceased from

Death occurred at.

Qnmﬂn ﬂ f M%ﬁip ) ,Q,‘O, mi ADDRESS >¢7 o Z //Z ] ;ED

23b..DATE 23:. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City, town, or county) (Srate)
REMOVYAL gpecify)

Bur June 10,1963 Mt. Washington Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. [26. REGISJRAR'S SIGNATURE -+
I OTT & MITCHELL, Indep., Mo. z..,d £3 M ,{ f/u...(,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

it on Reverse Sldo)




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embaimed by me,

or by - Student Embelmer No.____

working under my personal supervision, ) M/

Student Signed

Signature of Student Embalmer o~
- Licensed Embal D:-—' /:5

1.0 Addrs 24%55/@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to mrnply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ‘this ‘body i hot embalmed fact should’ ‘be o stated above. A

.
i




